Abstract Left lateral position in myocardial perfusion imaging has been described in the literature to reduce the incidence of diaphragmatic attenuation artifact, therefore improving the specificity of the test.
Both prone and left lateral positions are used in post-stress imaging to decrease the incidence of inferior wall attenuation artifacts in supine imaging (ASNC, 2001) .
The above image was performed in a 60 years old Saudi female diabetic with atypical chest pain. The first row is of poststress images (selected short axis frames) in the supine position ( Fig. 1 ). When compared with supine rest images it shows there is a completely reversible defect of severe intensity involving the basal 2/3 of the inferoseptal wall of the myocardium. This defect completely resolved in the left lateral images indicating that it was an attenuation artifact and thus improving the specificity of the test.
In our experience left lateral imaging is well tolerated in Saudi obese patients especially females when compared to prone imaging. Similar experience has been reported in other studies (Khoury, 2007) . Moreover it did not add significant time to the examination and did decrease the rate of false positive results in the inferior wall.
Conclusion
Left lateral imaging is of additional value in patients who have an inferior wall defect on initial supine acquision. 
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